been a major problem as an interface, a 'hood', can be fitted over the escape valve and the gases passively delivered to a 'dump' which is then actively exhausted,
The T-piece system used in paediatric anaesthesia has no valve and the release of gases is via the open tail of the breathing bag. Most scavenging systems for the T-piece system are attached to the tail of the bag,6-8 the exception to this being the scavenging dish Anaesthesia and lntensi,'e Care, Vol. 18, No. 2. May, 1990 system described by Hatch et aU Attachments to the tail of the breathing bag have the great disadvantage that they may obstruct the tail of the bag by twisting, resulting in greatly increased pressures in the lungs and serious damage. They may also be cumbersome and make manual ventilation difficult. With the scavenging dish it is necessary to hold the bag precisely over the scavenging dish in order to be efficient and this may not be convenient or comfortable.
Consideration was given to installing an escape valve proximal to the breathing bag and this would then have a hood and be scavenged as with the adult system -the tail of the breathing bag would then be closed. In this modification aT-piece has been placed proximal to the breathing bag and a tube leads from the limb of the 'T' to a control valve plugged into an interface mounted on the front of the anaesthetic machine. The interface is led to a dump. Or. J. Inkster at The Hospital for Sick Children, Newcastle-upon-Tyne, was using a similar system when I visited him. DESCRIPTION The system has aT-piece connector with standard 15 mm tapers (A, Figure 1 Jackson Rees modification of the Ayres' T -piece system. The gases are exhausted from the system via the side arm of the T -piece (a, Figure 1 ) and the tail of the bag is closed with some form of clamp (C, Figure 1 ) which is easily applied and removed, e.g. a paper or gate clip. The side arm of the T -piece (a) is of adequate diameter so that there is minimal resistance to the escape of gases at an 8 litre/ minute gas flow (Figure 2) . A lightweight but not easily obstructed tube carries the gases from the T-piece limb (a) to a scavenge valve (B, Figure 1 ). This valve has a standard scavenge 19 mm taper which fits into a corresponding taper on the interface (0, Figure 1 ) which is mounted on the front panel of the anaesthetic machine. The valve may be readily interchanged with a tube which is carrying exhaust gases from the hood over the exhaust valve of the circle absorber system.
The scavenge valve has a control with four settings (off, 1,2,3) with which to vary the rate of escape of the exhaust gases. This variation allows the system to be used with both spontaneous and manually controlled ventilation. With mechanical ventilation the system is removed and the ventilator is scavenged. The valve is constructed with a safety feature so that when in the 'off position it is not fully closed but will only allow a pressure of 30 cm of water with an 8 litre/ minute gas flow (Figure 2 ). In position 3 there is a minimal resistance of 1 cm water at 8litrel minute gas flow (Figure 2 ). The interface (D, Figure 1 ) is connected by a wide bore tube to a dump which is actively scavenged.
The scavenge T-piece, valve and interface are all manufactured and colour coded in the standard colours of yellow and black.
The system may be cleansed in germicidal solutions but cannot be autoclaved. DISCUSSION This system has been used successfully in this hospital for some years.
The advantages of the lackson Rees modification of the Ayres' T -piece in paediatric anaesthesia is its low resistance, low system dead-space and light weight. This modification has minimal effect upon resistance to exhaust gases, it does not alter the system dead-space and adds little to the weight of the whole system.
During inhalational induction of anaesthesia it is not usually possible to make a seal on the patient's face and it is therefore our practice not to attach the scavenging system until the patient is asleep. Once attached, provided there is a seal with a mask or there is no leak of gases around the endotracheal tube, then the system will scavenge all the exhaust gases.
As the tail of the breathing bag is closed when the scavenging system is in use it is essential that the clamp is removed from the tail of the bag before the scavenging system is removed. Failure to remove the clamp can result in very high pressures on the lungs of the child though this would be avoided if the anaesthetic machine is fitted with a pressure relief valve.
Should it be necessary to use higher pressure for IPPV then it is easy to rapidly remove the scavenging system.
